S Mashew A. Brown, Secretary of State

s, STATE OF RHODE ISLAND Corporations Divicion
« AND PROVIDENCE PLANTATIONS 100 Narth Main Streer. Providence. R/ 12903-131§
a0 Office of the Secretary of State 401.222.3040
L]
t ®* & *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March | ®  Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1 C urpomre 1D No, 2. Name of Corporauon
39877 LIGHTNING BAY, INC.
3. Street Adidress Principal Business Qffice I T T fCr'.ry T B ‘:Siar;" S T _pr
133 QLD TOWER HILL ROAD :HAKEFIELD ‘RI ©02879-
4, Business Phone No. hi-}.':?mre of};.c;;;;orarion ctrtr— v o T IB. SIC Codc
4017890217 ; RHODE ISLAND 4._2246

7 Brief Description of the Characicr of Business Condicied in Rhode Island
COMMERCIAL FISHING VESSEL

8. NAMES AND ADDRESSES OF THE OF FIC!’.RS {ea BOX F I-OR ATTAC‘HM’ENH [:] FILL IN SPACES BEFORE USING ATTACHME]\T‘;

Prosident Name ,Vice Presiden: Nome

Noah G. Clark . Bruce E. Harvey

Sf"!‘é.'f Ad‘(}l’t‘.ﬂ‘. TormoTmTTTT i S‘Ift‘l’fﬂdd;!:s_- - - -

PO Box 608 PO Box 608

City ST T T GEp T T Ty T T Tsee T T E?Jp"
Narragansett *RI1 '02882 - Narragansett | R1 02882
Secrtioty Nami T Tttt e el Frcagimer Mame® ©© 1t S S . .
Peter Barbera ‘Peter Barbera

S'rru-um(!mu o o/ m Srmer#d&m;: - - ]
PO Box 608 . PO Box 608 '
CJN T o Sate —_TZr'p 'Crry - Sme ---"Ter ST S
Narragansett  RI 02882 Narragansett RI . 02882 .
9. NAMES AND ADDRESSES OF THE IRECTORS "X BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE uswcn'mcum.ms o
Director Name _Dircctor Nome

Noah G. Clark Bruce E. Harvey )
Street dddress T 7 T T T :Srrur Address T

PO Box 608 . PO Box 608
Na T e T T2 Cify FSrate Zp
Narragansett jRI | 02882 | Narragansett | RT 02882

Dirctror me. - A R T C e e .D-tre:ctc;r‘er;m;. e e e e e e e e R IS -
Peter Barbera

Sl'r('fl Adﬂ'ﬂ‘.{! ’ o " cmoTtT T “S.';_r;é-' ;‘i“f";}r-_’“ e Tt e o

PO Box 608 :

Cr!\ e o : A'Slﬂ!t ij .ley State -_YZI;J“- e
Narragansett ‘RI [02882 : l

. 10. SHARES Aumonm‘n (“X" BOX FOR ATTACHMENT) 0 __ 11 SHARES ISSUED (“X" BOX FORATTACHMEND O .
AUTHORIZED SHARES T TISSUED SHARES T T T

Mimber Ofbhm'ﬂ Cfa::f‘)'rr;c;" T ParVatee T Yumber ofsfo'c.. "7 7 Class/Series Pur Valve

. - . A S Kb e R

8,000 COMM NO PAR VALUE " 1000 . Common : No Par

- - e e as e mmr—————— -t mem . me o o wm s Ce mmn e e, e 4 — ——e e e e - 1
i

This report must be signed in ink by cither the Presidem:, Vice President, Secrerary, Assistant Secretary. Treasurer, Receiver or Trustee

I -

Under penalty of perjury. | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*39877 DBC 01/19/05 12:41:56 PM* | sidyemengp-eyniaingd herein are true and correct

File Datg__ 62- /‘fdo{ [ %—' A a2 p '-1’ 3’/,r_
Signture of Qfficer Dare
Check No. q&q_g ¥ t C::;-E{L- wwd&-

Kg Print ondype Nome fif Gfficer
- - m_ L/

FOR SECRETARY OF STATE USE ONLY Tiie t;fOﬂ?cer/ Form 630 12701




STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Co Comporations Division

Office of the Secretary of State Pmm‘;ggc:”;:’og;g;?;‘;;
":i..-.:"&‘:;{\_’__'; Matthew A. Brown, Secretary of State ” 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1 «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate 1) No 2. None of Comparation
39877 LIGHTNING BAY, INC.

3 Stevet Adriress Principal Business Office City Sie Aip

133 01d Tower Hill Road Wakefield RI 02879

4. Hiesinese Phone Na. 5. State of Incarpuration 6 SIC Gxle

789-0217 RHODE S1 AND 2246

7 Hrief Descriprion of the Characier of Brustness Comduciod in Rhode Iand

COMMERCIAL FISHING VESSEL

8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiddont Name t Vice Prestdent Name

Noah G. Clark i Bruce E. Harvey

Nrroer Addrexs 2 Street Adddress

PO Box 608 _ : PO Box 608

Ciry State Zip Ly Stare 2ip
Narragansett  LLLRIdo 02882 ...j..Narragansett | ! 3 SN O 02882 ..

Secretany Name Treasurer Name

Peter Barbera i Peter Barbera

Stroet Adelress + Stroct Address

PO Box 608 : PO Box 608

City Srare 2ip s City Stare 2ip
Narragansett RI 02882 : Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

rrecior Name : Diveceor Name

Noah G. Clark : Bruce E. Harvey

Srreer Addres $ Street Address

PO Box 608 ] 7 i PO Box 608

City State sip s City S 2p
Narragansett .. R e 02882 i.Narragansett | RI . ...l. 02882....

Irecior Name : Director Name

Peter Barbera

Steeet Adelress 3 Swreer Addetress

PO Box 608

City Stare Zip : City Stare 2ip
Narragansett RI 02882 :

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES
. Nuniber of Shares Clase/Senies Par Value Number of Shans Class/Series Par Vulue

8,000 COMM NO PAR VALUE 1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“‘I ||‘| ‘| m u” “‘ “I Under penalty of perjury. T declare and affinn that T have examined this repon,
L 4

g9 8 7 7 &« including,any accompanying schedules and staiements, and that al) staiements

i erein € frue afd cormreclt.
’/ Fby

T T

File Date /- 02’/7/'0 (_/

. Signature of Officer Dute
Check No. A/ Peea  [ARNAA~

dL— Print or Type Name of Officer
" Qe [5
FOR SECRETARY OF STATE USE ONLY - - = /
Title of Offiker

Form 630 Rev. 1203



Edward 8. Inman, 1. Sccretary of Stare
Corparations Dirision

STATE OF RHODE ISLAND

Joay R AND PROVIDENCE PLANTATIONS 100 Narth Man Street, Providence. K 029031435
401 222. 3040

Office ,~r‘ the Secretary of Slate

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March | « Filing Fee: $50.00

ORM MUST BE TYPED OK PRINTED TN BLACK)

I. Carporate i1) No. 2 Namr of Corporation

39877 LIGHTNING BAY, INC.
1 Street Address Prinipal Business Office Gty State Zip
133 014 Tower Hill Road Wakefield RI 02879
4 Business Phone Nu S Stadte of facarporation o SIC Code
789-0217 RHODE ISLAND 2248

A Brief Descnption of the Charaztee af Business Condudted in Rhiode Liland

Commercial Fishing Vessel
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nomg Vive President Name
Noah G. Clark ‘ Bruce E., Harvey
Street Address Street Addeeis
PO Box 608 PO Eonx 608
City State Zp ily Stute lip
Narragansett RI 02882 Narragansett RI 02882
Secretary Name Treasurer Name
Peter Barbera Peter Barbera
Steeet Adudress Street Address
PO Box 608 PO Box 608
ity State Zip Ciry Stute iy
Narragansett RI 02882 Narragansett RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Noah G. Clark Bruce E. harvey
Street Address Street Address
PO Box 608 PO Box 608
Ciry Stute Zip City State Zip
Narragansett RI ' 02882 Narragansett RT 02882
Director Name Director Name
Peter Barbera
Stres! Address Mreet Adidress
PO Box 608
ity Stuare Zip ity Sate Zip
Narragansett RI 02882
10. SHARES AUTHORIZED X" BOX EOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZET) SHARES “SSUFD SILARES
Number of Shares Class/Senes Par Value l Number of Shares LlassjSerires Par Vaipe
8,000 COMM NO PAR VALUE 1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penadty of perjury, I declace and attirm that [ have exanuned

* )

3 9 8 77 % this report, including any accompanying schedules and statements, and

a . a [2, Og that all s ntpined herewn are true and cogrect,
File frate: . ey /d/(:S
3 r){ q rgnulurr of Offtver Tate
Check No. . /_?
, EWR  (QARD¢eA

a ’ P'rint or Tope Noune of Officer

¥ — e —_—

- T T MmO/
FOR SECRETARY OF STATE LSE ONLY - - -

Title of Ofticer
=T s Forn, #3000 12002




ATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

! Cosporate 1) No. 2. Namg of Cotporation

Je877 ' LIGHTNING BAY, INC.

b Street Address Princapat Rusiness Oftice

133 01d Tower Hill Road

¥ Husiness Phone No

789-0217

7 Href desenplion of the Chariiter of Husiness Conducted  Rhode Tsland

Commercial Fishing Vessel

8. NAMES AND ADDRFSSES OF THE OFFICERS ("X~ BUX FOR ATTACHMENT)

Prestdertt Name

Noah G. Clark

Streed Address

PO Box 608

Cuty State stp
Narragansett RI 02882
Secectary Name

Peter Barbera

Serect Addeess

PO Box 608

Crty State Zip
Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X" 80X FUR ATTACHMENT)

Director Name

Noah G. Clark

Stecet Address

PO Box 608
il Shate Atp
Narragansett RI 02882
Direcinr Name

Peter Barbera

Streel Address

PO Box 608

Cry State op
Narragansett RI 02882

10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT)
ALTHORIZEDY SHARES
Par Value

Number of Shares Class/Series

8,000 COMM NO PAR VALUE

5. State of Incerporalion

RHODE ISLAND

Edward S. Inman, [ Secretary of State
Carporaniany {hivssion

100 North Man Street, Providence. R 02903-7113%
01.222. 3040

ity State Zip

02879

& S0 Cade

2246

Wakefield RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Ve Presudent Name

Bruce E. Harvey

Stueet Addeess

PO Box 608

ity Stale Zip
Narragansett RI
Treasurer Name

Peter Barbera

Street Address

PO Box 608

City State Zip

Narragansett RI 02882
FILL IN SPACES BEFORE USING ATTACHMENTS

Irector Name

Bruce E. Harvey

Street Adidress

PO Box 608

City State Zip

Narragansett RI

{rector Name

02882

02882

Street Addreas

ity Srate Zip

11. SHARES ISSUED (-X- BUX FOR ATTAGCHMENT]
ISAUED) SHARES
Par Value

No Par

lass 28eries

Common

Number of Shares

1,000

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recerver or Trustee

* 39877 %

Check Na, _._. &k\-\ \% —e——

#y: _A*._______IZ@@VQ

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and atfirm that | have examined

this report, mcludhing any accompanying schedules and statements, and

that all se§tenyents contai
i -7

ngr]Z:_-‘_.'i; ot

Sl i £ ¢ iivid

Frnt ar Type Nawne of Ofticer

d herern are true and correct.

A Miyiec v 02

Duate

Titie

ol

of Officer



STATE OF RHODE ISLAND
PR, AND PROVIDENCE PLANTATIONS

Office of the Secretary uf State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporate (1 Mo, 2. Name of Corparalion

39877 LIGHTNING BAY, INC.

3. Street Adidress Prncipal Rusiness Oftice

133 01d Tower Hill Road

4 Bustness Phone No,

789-0217

7 Brief Descripiion of the Character of Business Conducted e Riode Istand

Commercial Fishing Vessel

S, State of Incarporalion

RHODE ISLAND

Corparations Diviston
100 North Main Steeet, Providence, RE029003-1335

101-222-3140

ity State Zip

Wakefield RI 02879
[ E b kn&r

8. NAMES AND ADDRESSES OF THE QFFICERS ("X~ HOX FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nante

Noah G. Clark

Streer Address

PO Box 608
Cuty State Zip
Narragansett RI 02882

Secrelury Name

Peter Barbera
Street Address

PO Box 608
Ctty Srate Zip
Narragansett RI 02882

Vice President Name

Bruce E. Harvey

Street Address

PO Eox 608
ity State Zip
Narragansett RI 02882

Treasurer Name

Peter Barbera

Street Addresy

PO Box 608

Cily Stare Aip

Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS €-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

{irecror Name

Noah G. Clark

Strect Adidress

PO Box 608
City Staee Zip
Narragansett RI 02882

frrector Name

Peter Barbera

Streel Address

PO Box 608
ity Sare Zip
Narragansett RI 02882

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZELY SHARES

Number of Shares Cldsy fSerres Par Value

8,000 SHS COM NO PAR VAL

Director Nume

Bruce E. Harvey

Streer Addresy

PO Box 608
Ciry State Zip
Narragansett RI 02882

Director Name
Street Address

ity State Lip

11. SHARES ISSUED (X~ 80X FOR ATTACHMENT}
LSSULL SHARES

Numbper of Shares Gluss/Series Par Valur

1,000

Common No Par

This repart must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 3987 7 *
272
e OS]

File Dute,

FOR SECRETARY OF STATE USE ONLY

m fhes

tnder penalty of penjury, | declare and affirm that 1 have examined

thi orl, mvcluding apy accompanving schedules and statements, and

A A
Aignaturd of Officet

Noad 6, CIALIC

Prent or Tepe Name af Officer

Titie of Officer



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

.
»

PROFIT CORPORATION ANNUAL REPORT FOR THE vEar 2000

Filing Period: January I-March 1 » Filing Fee: $50.00

fFORM MUST BE TYPED IN BLACK)
1. Corporate JI)SNo, 2. Name of Cor|

oralion
9877 LIGRTNING BAY, INC.
3. Strect Address Principul Business Office

133 0ld Tower Hill Road

4 Buswness Phone No.

401-789-0217

7. Brief Desceiption of the Character of Business Condusled 1n Rhode Istand

Commercial fishing vessel

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-222-3040

City State Zip
wWakefield RI 02879
11y

8. NAMES AND ADDRESSES OF THE QFFICERS (X" 80X FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Noah G. Clark

Stecet Address

PO Box 608
Caty State Zip
Narragansett RI 02882

Secrelary Name

Peter Barbera

Street Address

PO Box 608
City Stare Zip
Narragansett RI 02882

Vice President Name

Bruce E. Harvey
Street Address

PO Box 608
Ciry State 2ip
Narragansett RI 02882

Treasurer Name

Peter Barbera
Street Address

PO Box 608
ity State Zip
Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Necah G. Clark

Street Address

PO Box 608
City State Zip
Narragansett ~ RI 02882

Director Name
Peter Barbera
Street Address

PO Box 608
City State Zip
Narragansett RI 02882

10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares ClassiScries Par Value

8,000 SHS COM NO PAR VAL

Director Name

Bruce E, Harvey

Streer Address

PO Box 608
ity State Lip
Narragansett RI 02882

Directur Name

Strect Address

City State Zip

11. SHARES ISSUED /X~ 80X FOR ATTACHMENT)

ISSUED) SHARFS
Number of Shares Class/Series Par Value
1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*39877
Sl LSOO

File Date: __ —
S T 2
Check No.; - .
e
By: -

FOR SECRETARY OF STATE L'SE ONLY

- President

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accnmpa ying schedules and statements, and
In are true and carrect.

IF feff J2B

Date

Noah G. Clark _

Print or Type Name of Omrtr

Title of Offizer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fillng Period: January 1-March 1 » Filing Fee: $50.00
(FORM MUST HE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
39877 LIGHTNING BAY, INC,
3. Street Address Principal Rusiness Office city . Stare Zip
2 Williams Street Providence RI 02903
4. Business Phone No. 3. State of Incaorporation 6. SIC Code
(401) 331-2222 RHODE ISLAND 2248

7. Brief Descriprion of the Character of Business Conducied in Rhode Island

Commercial fishing vessel
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nume
Noah G. Clark Bruce E. Harvey
Street Address Street Address
P.0. Box 608 Same
City State Zip City State Zip
Narragansett RI 02882
Secretory Name Teeasurer Name
Peter Barbera Peter Barbera
Street Address Street Address
Same Same
City State Zip . Chy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name ,
Noah G. Clark Bruce E. Harvey

Street Address Strert Address
Same ' Same

City Stale Zip City State Zip

Director Name ) ) ’ T o " Director Name

Peter Barbera

Street Address Streer Address
Same
City State Zip City State Zip
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (-x~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUETY SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 SHS COM NO PAR VAL 1,000 Common No Par

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (TN -
* 3 9 8 7 7 »

Under penalty of perjury, | declare and affirm that | have examinced
this report, including any accompanying schedules and statements, and

<
File Date: ! 3@. Iq 'I
) 003
Check No.:
Noah G. Clark
5 Print or Type Name of Officer
y:
v g
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
o c AND PROVIDENCE PLANTATIONS Corporetions Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 029031335
. ‘ 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March 1 » Filing Fee: $50.00

(FORM MUST BF TYPED IN BLACK)

1. Corparate 11 No 2. Name of Carporation
39877 LIGHTNING BAY, INC.
3. Street Address Principal Business (ffice . City Srate Zip
2 Williams Street Providence RI 02903
4. Rusiness Phone No. § State of Incarparation 6. SIC Code
(401) 331-2222 RHODE ISLAND 2248

7. Brief Description of the Character of Business Conduited in Rhode 1sland
Commercial fishing vessel
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nome Vice President Name
Noah G. Clark Bruce E. Harvey
Street Address Streer Address
P.0. Box 608 Same
Caty State Zip ity State Zip
Narragansett RI 02882
Secretary Name Treasurer Name
Peter Barbera Peter Barbera
Street Addresy Streel Address
Same Same
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT!

Director Name Director Name
Noah G. Clark Bruce E. Harvey
Street Address Street Address
Same Same
ciry State Zip City Stale Zip
Ditector Name ) Director Name

Peter Barbera

Steept Address Streel Address

. Same ‘ _ .

Cuy State Zip ity State Lip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {-Xx~ BUX FOR ATTACHMENT)

AUTHORIZELDY SHARFS SSUJED SHARES

Numbper of Shares Class/Serres Par Value Number of Shares Class /Sertes Par Value
8,000 SHS COM NO PAR VAL 1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= -

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

‘ [ that all statements contained heretn are true and correct.
HAE -y
File Date : Fu AN [ 9 - .
~ : PAAVES N P s

Segnature of Qfficer

_Noah G. Clark

Pant or Type Name of Officer

- President :

e of Officer

R 4.

FOR SECRETARY OF STATE USE ONLY




SMTE O F RH 0 DFE IS1. A Jawmes R Langevin, Scorctury of Sate
I’\N I) PR ()\Il D ENC I"; I Al. Al\l ()NS (:llfpl)-’ﬂflﬂl” rveesan
Offtce af the Secretary vf State 100 Nocth Main Street, Providence, R 02903.1335
. 401-272-410410)

ot

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March I + Filing Fee: $50.00 '“'."I"f“"l:‘.’“
(FORM MUST BE TYPED IN BLACK) oy
I Corporate [} No. 2 Narnr of orporation
39877 LIGHTNING BAY, INC,

3. Mreet Address Principal Rusiness Office City Sate Zip

2 Williams Street Providence RI 02903
+. Business Mhone No S. State of Incarporation 6 SIC Code

(401) 331-2222 RHODE ISLAND 2248

7. Brief Descripiian of the Character of Business Canducted i Rliade Island
Commercial fishing vessel
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Vice Presrdent Name
Noah G. Clark Bruce E. Harvey
Street Address Street Adidress
P.0. Box 608 Same
ity State lip ity Stalr Zip
Narragansett RI 02882
Secretary Name Treasurer Nane
Peter Barbera Peter Barbera
Steeel Address Street Address
Same ' Same
ity State 2ip ity Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Lirector Name Director Name
Noah G. Clark Bruce E. Harvey
Street Address Street Address
Same Same
City State Zip ity stare Zip
Director Name h Yreztor .\'an;r
Peter Barbera
Street Addiess Street Adidress
Same
City Yate Zip ity State Zip

10. SHARES AUTHORIZED AND ISSUED ("X” BOX FUR ATTACHMENT)
AL THORIZFD SHARES ISSUFD SHARES

Number of Shares tlass/Serws Far Value Nuenber of Shares Class/deries Par Vilue

8,000 SHS COM NO PAR VAL 1,000 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (AR -
* 3 9 B T 7 »

linder penalty of perjury, 1 declaze and aftinm that | have ¢xamined
this report, ncluding any accompanyeng schedules and statements, and

that ailsts ntained herein are true and corredt,
s -

Fle Date: ,

\ Stgnature of (fer

Check No - . v - Koah G. Clark

Frot ar | Ivpe Namyg u,f(l,ff'ur -
By: — —.

- President
FOR SECRETARY OF STATE LsE ONLY . - —_— —_— —_ - e
Htle of Gtficer




pROFlT CORPORA'HON l 996 State of Rhode Island and Providence Plantations

James R, Langevin, Sccretary of State
ANNUAL REPORT Corporations Division
100 North Main Street
Filing Period: January 1-March 1 W Providence. Rhode Island 02903-1335 » (401} 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK NK.
1. CORPORATE 10 10 - 2. HAME 0F CORPORATION - - C v =
39877 LIGHTNING BAY, INC.

3. STREET ADDRESS PROWCIPAL BUSINESS OFRCE - TTme T - arr’ e T T 1P COE

2 Williams Street _ _ .'_ Providence __; RI ' 02903
4 BUSINESS PHONE NO. 5. STATE OF eCORPORATION = - 6 SICCOOF

(401) 331-2222 RHODE ISLAND . 2246
7. BREF DESCRPTION OF THE CHARACTER OF BUSINESS CONDUCTED W FHODE SLAND ~ ~ - T T - = - -

'

Commercial fishing vessel ) o e
8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME WICE PRESIDENT NAME
]
Noah G. Clark___ Bruce E. Harvey _
STREET ADDRESS - - - - STREET ADDRTSS i IR -
P.0. Rox_608_ . Same i
on ' ) - 17 S 2P COOE — ‘o SIATE T 2% Cooi
Narragansett _._ _ RI"_ _ _ _ 02882__ __ . _ _ . J J — -
SECRETARY NAME TREASURLR HAME
Peter Barbera ' Peter_Barbera . .
STREET ADDRESS _Sﬂﬁﬂm
Same . | same -~ -
ary SIATE P CO0E ) Qanr STATE ) P CODE
L L 1 | i
- - 8. NAMES A o-innnssszs 0F THE ninscr?ns' .
NRECTOR HAME T s ORECIORNAME T T
N/a. N/A ’ -
STREET ADORESS STFE.ETMSS
oy - Tsrm " P cooe oy STaTE P LO0E :
— 4 —at ’ i, e
DHRECTOR NAME IIHCIUHM
N/a . _ N/A — R
SYREET ADDRESS — - TTT TR T s A STREET ADDRESS -
oy T T T T ey T - ¥z ook borv T SIATE -1 - A
' ]
- - - . —_ — - —— - e ma —— e e - —— - ———— A
10. SHARES AUTHORIZED AND I1SSUED
N AUTHOMIZED SHARES i ) ___ISSUEDSNARES L
MUMBER OF SHARES _ _ ost/soms L PAAVAUE MMBRROFSWAES 1 mssrm_____‘_________mmu
} ]
8!000 SHS COM NO PAR VAL ) 1 000 i Common No Par

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty ot perjury, 1 declare and affirm that | have examined this
odjng any accomp; nying schedules and statements, and that

all stﬁ&
File Date: /ﬂ] i

Check No. 4 77/ Noah G. Clark
Print or Type Name of Officer
By: (//D - President 2 el 7[
For Secretary of S5tate Use &nly

Title of Officer Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

sz Office of The Secretary of State Please Type or Print
100 North Main Street File Annuvalty - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401 277-3040 Make Checks Payable 10: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
GOTEET 1335
Corporate ID: .. _ 0 .. ... __ __ . Ao‘nual Report for the year: —— -

{ ‘:G'."!T!"il:‘"i?: SN, INC.
Name of Corporation: - e et et e .

Business entity organized under the laws uflhc State of: RhOd e .Island I}usmess [-nut'. I (Lhuk one)
For foreign entity. address and telephane number of principal office: [ X] Business Corporation (See RIGL Chapter 7-1.1)

- [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

R Brief statement of the character of business conducted in Rhode Island:

Phone: .. _ ).

Address and welephone nfthc prmupal ofﬁce of business entity in Rhode , Comme rC ial f I 5 h i n 9 Ve sse I
Island (Provide street address - Not P.O. Box):

_2 WIlliams Stree;hm_u i o

...Providence, Rl 02903
Phane: ( 1*_.01). ...3.3 1.‘2_.22‘2 e

THE NAMES OF THE OFFICERS ARE:

FRESIDENT STREET ADDRESS CITY/STATE 71P CODE
Noah &. Clark P.0O. Box 608 Narragansett, RI 02882
VICE PRESIDENT ’ ' "7 STREET ADDRESS ’ CITY/STATE JIF CO0E
Bruce E. Harvey ] ) Same )
SECRETARY STREET ADDRESS CITYSTATE 2P CODE
Peter Barbera Same N _
TREASURER ; "TTSTRERT ADDRESS CUMYASTATE, ZIFCODE.
Peter Barbera Same
) THE NAMES QF TIIE DIRECTORS AR]:, ) _
NAME h STREET ADDRE-SS CITYSRTATE 2 CODE
N/A . . e
SAME STREET ABDRESS CITYSTAIE Ao
N/A _ _ } . . o
NAME STREET AUDRESS CITY/STATE ZIF CODE
N/A _ ) -
NUMBER OF SHARES AUTHORIZED (Rider may be attachied) NUMBER OF SHARES ISSUED AND OUTSTANDING iRider may he attached)
Number of Shares Class / Series Number of Shares Class / Scnce
8,000 Common 1,000 Common

Date _ February /4 1995

fem 31 g5 TITLE OF OFFICER SIGNING
DESIGNATFED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASFE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

PRINT OR Tﬁf,é\g 1()a(éh(tk SIGNING

R

FRanr O, #WILLIAMD ESG.

2 WILLYIOMS STREET FEB 2 4 1999

PROVTOENCE BT azu0s
| o ’%,3:'-7




F:ll.’l!{ Fer $30.00
Pavahie 1o
Sec:etary of Stae

Corporate 1D

Name of Business Entity,

State of Rhode 1sland and Providence Plantations

PLEASE TYPE or PRINT File Annualy
C10 Sept | R
. . CORFP Jar. | - March |
Office of The Secretary of State
100 North Main Street
Providence. Rhode Island 2903 13356

401-277-3040

Annual Report for the vear
LIGHTNING EAaY, INC.

Busincss criity mgan zed uade” the taws of v Stute of RhOde Tsland

i
Lion Number ; i

For fore:an entiy, address a4d 1elephane rusber b principal oféce

Fecerl Taspaver Idena’

Business Entity 15 1eheck onei

X4 Buuness Corparatioe :See RIGL Chapier 7-. 13
. Prafessional Service Corporanion {Sce RIGL Chapte: 7-5 1)
- Lo ity Canpany (Sce RIGL 7-160

Narze., e amd maing adisress of contact person o whom

canunumsanes may e direcied

Frank J. Williams, Registered Agent _

Paose: !

Address und telephone uf the prone:pa oftice of dusiness eniity in Rhode

Island (Provide sireet addiess - Nat PO B,

Frank J. Williams, Ltd.
.- 2 Williams Street .
Providence, RI 02903

Brief sialement of the characler of buviness conducted i Reode Isund
_ Commercial fishing vessel

2 Williams Street

Providence, RI 02903

[ate of Organizition MZL .1986

Phone £ 401 331-2222

Dute of Quisiificatun 10 un busingss in Rbhode 1tand (if fore:gn enityy

THE NAMES OF THE OFFICERS ARE:

J CHITT BN VLI ER Of x FRESIODST Cheo b Qe

Noah G. Clark

O v cmratinc i (R R X v (2 fRISIDERT Tant Ores

Bruce E. Harvey

™ cunonian gt RLCoEns 0%

Peter Barbera

SIRYYT ALVIRESS L1 STa™i FALIN S ¢4
P.0O. Box 608 Narragansett, RI 02882
TR AL DRESS CTvSTAT IO
Same as above
X RCARY (el wer NTRCE asigERe CTv AT recan

Same as above

—_——— - - —
— ok anans Al om0 or X arASURER e Trat

____Feter Barbera

LTREDT ASHIRESS CITYAIATL AL 3

Same as above

THE NAMES OF THE DIRECTORS ARE:

H_-\i_‘*_ ;‘]‘/A STERELT ADCRE SN LrThaaTATY -ZIT(ﬁI

Ny - NG S i tac h RRAIE]
N/A

T TTTTT STRETT AaDalES Civatan - 7 Ot
N/A .. _ e

NUMBER OF SHARES ALTHORIZED (1 appheeble) NUMBER OF SHARES ISSUED AND OUTSTANDING (IF Apphicable)

NUMBER 8,000 NUMBER 1,000

CLASS common D CLASS Common

SERIES SERIES

PAR VALUE OR
WITHOUT PAR

Without Par

PAR VALUF QR
WITHOLT PAR

Without Par Value

Value

hae __February w84 ; S
o . Neah G, Clark
F;F&-ED FANTOR DY SNAME OF XY LR S CN AL -
- President
FEB 1 J 1994 AT ::i‘r"rfa SKINING -
Fom )i 1394 a‘f

DESIGNAT

PLEASE NOTE: If the Comporanion has changec sy registered otncs andfor registeced or resident agent, Form 9 or Form LLC X must be fited
. ; e .

Mﬁ’fj}ﬂl EG

.ISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

Tae TR o R PR Y G e g =t
. — e v L . AR,

AR TR g
L 2 B

FRONKE J  WILLIAMS ,E2Q
2 WILLIAMS STREET
FROVIDENCE I 02303



. To be filed annually between
Filing Fee $50.00 January st and March 1st

. ﬁteﬂe of Rhode Jsland and Providence Plantations sl 7y

CORPORATIONS DIVISION P e
100 NORTH MAIN STREET e
PROVIDENCE, RHODE. 1SLAND 02903

Corporate ID.............. AETEST T N Annual Report for the year.... 1322 ... ...
FirsT:  The name of the corporationis.................... L EEHTMERG . BAY TN
SeconD: It is incorporated under the laws of ... State of Rhode.Island... .. . ...

THirD:  Character of business, briefly stated, is.... .the operation of commercial fishing

vessel

............................... 2 Williams Street, Providence, Rhode Island, 02903

.......................................................................................

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, strert, zip code)
....... Noah G. Clark ~— Dircctor .P.0. Box 608, Narragansett, RI, 02882
,,,,,,, Peter Barbera Director JSame as above ]
..... Bruce E, Harvey Director .Same as above
....... Noah G. Clark President .Same as above
Bruce E. Harvey Vice President Same_“as above AAAAAAAAAAAAAAAAAAAAAA
...... Peter Barbera ... Secretary _Same as above
....... Peter Barbera .. .. Trasurer  _Same as above
SEVENTH:  Number of Shares authorized: Par Vatue
or stalement that
shares are without
No. of Shares Class Series par value
8,000 Common pA [ D No Par Value
EigurH:  Number of Shares issued: EB 2 3 1993 Par Value
SEC'Y :r stalemcn! :lhat
snares are without
oo of Shares Class Series OF STATE par value
,000 Common No Par Value
Dated... Februwary.. .. .. ... . ... 1993

{Report must be signed by an officer)

Forn 3l *8Y



Filing Fee $50.00 To be filed annually between

Corporate ID

January 1st and March st

State of Rhode Jaland and Providence Phantutions
60 XORTH AN S1 K1 £ LT 2445

PROVIDENCE, RHODFE ISLAND 02903

First:  The name of the corporationis... .. ... ... . LR IEHTHING RO I
SECOND: It is incorporated under the laws of .. State of Rhode Island
THirD: - Character of business, briefly stated, is ... tD€ operation of commercial
fishing vessel,
FourTH:  If foreign corporation, address of its principal office ...
FIFTH: - Business address in Rhode Island ...~~~
........................ ?.-,..W,i.l_l‘i.a.ms...S‘t.r‘e.c.t.,....I?.l:oy,ide.nce‘,..V.Rh‘o.de‘..1s.l.and,..A.o,2.9.03‘.,m,.‘,...,_....,....v.....,.<....A..
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, up code)
.Noah G, Clark B Dircctor .0, Box 608, Narragansett,..RI,. 02882
.Peter Barbera .~~~ Director CQAMR e
.Bruce E. Harvey ...~ Director CRATMR. e
.Noah G. Clark President Same._..... s e
.Bruce E., Harvey .~ Vice President Same.. ..o
.Peter Barbera =~ Secretary Same .. e e
..Peter Barbera .. . el Treasurer SAME.. e e e
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No of Shares Class Senes par value
PAID
8,000 Common No Par Value
FEB 2 § 1992
o . . e . Par Yalue
EiGHTH:  Number of Shares issued: SEC'Y OF STATE of et
shares are without
No of Shares Claws Senes par value
1,000 Common No Par Value
Dawd. .. February 19, 19 92

Farm 31

(Report must be signed by an officer)
85




L ——e e - m e e eam - e m—— s —— — =

Filing Fee SSd.(;; T __
State of Rhode Jsland and P

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

© L mee e walIGHILY befween
January 1st and March 1st

rovidence Hlantations ;

OO 77 - 1594
Corporate ID............ .. . ] Annual Report for the year ... 277
. B T T 5 A Fa kv . .
First:  The name of the corporationis.......... ... SOHTNING BAY, INC.
SFCOND: It is incorporated under the laws of .......... fate of Rhode Island @@
THIRD:  Character of business, briefly stated, is....... the. qperation. of. commercial. fishing...
.................. vessel,

..........................................................................................................................................................................................................

SixtH:  Names and addresses of its directors and officers:

Name Office

..Neah G, Clark ... . . Director
..Retexr Barbera .. ... . .. Director
..Bruce E. Harvey ... .. ... Director

....... Noagh .G, .Claxk. .. ... President

.Bxuce E. Harvey.. . .. ... VicePresident Same

........ Peter Barbera . . . . . . . . .. Secretary
Retex Barbera. ... Treasurer
SEVENTH:  Number of Shares authorized:
No. of Shares Class

8,000 Common

EiGHTH: Number of Shares issued:

Nuo, of Shares Class
1,000 Common
Dated... February . U,z .......... 19 91

{Report must be signed by an officer)

Form 31 “/85

Lame

Series

.................................................

(Attach rider if necessary)

Address (including number, street, 2ip code}
P.0..Box. 608, Narragansett, RI,. 02882

Par Value
or statement that
shares are without
par value

ARy No Par Value

FED 12 1991

or stalement that
- shares are withoot
par value

No Par Value

....................................................................................................

53



. To be tited annually between
Filing Fee $1500 January 1st and March t«

State of Rhode Island and Providence Plantations o

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...

Annual Report for the year..

ThiT

“ FirsT:  The name of the corporation is

Seconp: It is incorporated under the laws of ... .Rhode Island

THirp:  Character of business, briefly stated, is_.. ...the operation of .commercial . . .

..................................................................................................................................................................................................
.........................................................................................................................................................................................................

oA Williams Street, Providence, Rheode Island,. 02903

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (1ncluding number. street, zip code)

AAAAAA e Director
...................... e .. Darector
e, e, Director ... e e
...... .Noah G, Clark . . ... .. President -Pa0..Box. 608, Narragansett, RI, 02882
........ Bruce E. Harvey . . .. .. VicePresident Same . .
.Peter Barbera .. .. ... Secretary CSAME e,
..Peter Barhera. . . . e, Treasurer S e

SEviNTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Serees par value

8,000 Common ?h\o No Par Value

EiGHTH:  Number of Shares issued: Q(.B gt Pﬁe Par Value
0? or slalement that
‘\{ . shares are without
No of Shares Class seo Series par value
1,000 Common No Par Value
)
Dated.. .,A.Ee.b.rua,ry.p.,é,u.. ............ 1990... _ LIGHININGZ>BAYL/INCe . ..
(Report must be signed by an officer) Title.......... President

e 3t 18s



- To be tiled annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Phantations /
"

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. T e Annual Report for the year . 1752
FirsT:  The name of the corporation is................... LIGHTNING BAY, NG
SECOND: It is incorporated under the laws of ... Rhode Island =~~~
Tuirp:  Character of business, briefly stated, is......... the operation of commercial .=~

fishing vessel.

.........................................................................................................................................................................................................

..........................................................................................................................................................................................................

........................................................................................................................................................................................................

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}
.......................................................................... Director
......................................................... v DiTECtOT
e e seinemmennns e DURCIOE i St AL
..Noah G. Clark . =~ S President ..Box 32, Saunderstown,. Rhode Island, 0285
3321 South County Trail, West Kingston,
..... Bruce E. Harvey . Vice President Rhade . Island,. 02892 .. .. .. . . .o
_____ Peter Barbera . . . . . .. .. Secretary .P..0..Box 608, Narragansett, RI, 02882
. .Petexr Barbera ... .. . Treasurer BT e e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
%% -
8,000 Common Q. fé‘, ) No Par Value
A o
o -
EIGHTH: Number of Shares issued: 2 Par Value
(.2‘ (.c% or statement that
=) shares arc without
No of Shares Class 2 Series par value
My
1,000 Common ‘ No Par Value
Dated.. February 19 89

(Report must be signed by an officer)

Form 31 /85



e To be filed annually hetween
Filing Fee $15.00 January Ist and March lst

~ State of Rhode Jsland and Providence Plantations

- CORPORATIONS DIVISION
: 270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Cotporate ID._...... 2% 877 Annual Report forthe year .2 ;
FiRsT:  The name of the corporation is................ ... L I A Ny
SECOND: It is incorporated under the laws of ...} Fhode lslend .
THiRD:  Character of business, bricfly stated, is.......... the operation of commercial
B NG v OSSeL.
FourTH: If foreign corporation, address of its principal Office.............oooooovoooooooooooo
FiFrH:  Business address in Rhode IS1and .. ..................oooooooeeiioooooeoooeeeo

i L11aMS Street, Providence, RI 02903
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code}

.......................................................................... Director ettt ettt er e et

.......................................................................... Director

OO WO Director e em ettt ee oot

.mygéhmgimg}?fk ................................... President  Box 32, Saunderstown, RI, 02852

..... fruce E. Harvey o VicePresident. ...

feter Barbera = Secretary .D:0. Box 608, Narragansett, RI 02882

.Feter Barbera Treasurer .P.0. Box 608, Narragansett, RI 02882
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Pﬁl? D par value

8,000 Common No Par Value
JAN 20 1968 S0
o
EigutH:  Number of Shares issued: RECY OF QYATE - Par Value
o Y, or statement that
. ‘{\ shares are without
No. of Shares Class Series o l',’j) par value
1,000 Common No Par Value

{(Report must be signed by an officer) Title..President

Form 31 1785




- To be filed annually between
. h]'f‘s- Fee $15.00 January Ist and March 1st

Stute of Rhode Jslnd and Providence Plardations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... 33877

FirsT:  The name of the corporation is....... LIGHTNING BAY, INC,

..........................................................................................................................

..........................................................................................................................................................................................................
.........................

......................................................................................

........................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

.......................................................................................................................

.................................................................................................................

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
0 N eT-1 WY € JUN OF -5 . SO R President .Box 32, N..Kingstown, RI 02852
BENCE. B HATVEY o Vice President . 60 _Hollywood Dr,, Narragansett, RI 02882
o Peter BarbeLAa ., Secretary .R.0..Bax.608... Narragansett,.RL.Q2882
Reter . Barkhera. oo, Treasurer .P.0.. Rox. 608, Narragansett.. RI.. 02882

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par value
8,000 Common

No Par Value
e

paID AR 26 g,

EiGHTH: Number of Shares issued:

Par Vatue
or statement that
g E B 1 2 1987 shares are without
No. of Shares Class Series par value
1,000 commoDEC'Y. OF STATE No Par value
Dated.......... February 2. . 19 87 LIGHTNING BAY, INC.

(Report must be signed by an officer)

Form 31 1/85%



